What will be the evolution of diagnostic testing in the face of ever-increasing technology? It would seem that the weight of opinion in the future will favor the less is more philosophy, but that transition will depend only on the availability of high-quality outcome data. Shotgun testing-a single test screening for a number of potential diagnoses-will be less favored than testing based on high-quality
Of course, CTA for a single diagnosis is routinely used in the ED. It is commonly used to exclude aortic dissection and CAD. It is often the first-line strategy to rule out pulmonary embolism (1, 2) , which is difficult to diagnose clinically and is often missed. Other tests for PE such as ventilation/perfusion scans are not robust and are diagnostic less than one-half of the time (2) . This results in a low threshold for computed tomography (CT) evaluation but has a low positive yield with a very high negative predictive value (3) . Overuse of CTA for PE in the ED is under- What will be the evolution of diagnostic testing in the face of ever-increasing technology? It would seem that the weight of opinion in the future will favor the less is more philosophy, but that transition will depend only on the availability of high-quality outcome data. Shotgun testing-a single test screening for a number of potential diagnoses-will be less favored than testing based on high-quality "probability scores." In addition, as medicine have reported that they have no relationships relevant to the contents of this paper to disclose. 
